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January 25, 2012

Federal Election Commission
999 E. Street, NW
Washington, D.C. 20463

Re: Darcy Richardson for President Committee, C00507749

Dear Federal Election Commission;

Please find enclosed the Quarterly/Year-End report for my principal campaign committee
covering the period from October 1 through December 31, 2012.

Thank you very much for your kind attention in this matter.
cerely,
Darcy GZchardson

(904) 874-2855

DARCY RICHARDSON FOR PRESIDENT
3161 ST. JOHNS BLUFF ROAD, SUITE #2, JACKSONVILLE, FL 32246
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[ REPORT OF RECEIPTS RECENp
FEC AND DISBURSEMENTS 2012 JN 2 "
1 PH 3: g

FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE i
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT On{ceiz,{; BAIL cr NTER

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines.

PARCY. RICHARD, soN FOR. PRESIDENT, LoMMITIEE, , ., |
IiLIIIlII!lLJ_i|!lll'lli§||il§li915iillilllL-llll
ADDRESS (umber and steet) B_Il__éll ! guT'y ;XOH:M ] EL;\F%E lmv N S N VU U O SO A VS W T | l

- gheekifgiffesr;ni LQQATTIE MO
LI mpma o0 JACMSONMILLE 0 1| (BY (B2 - (3 74A |
CITY

STATE ZIP CODE

lill%llllzl!l

TGRSR - ¢

005077.49!

3. THIS REPORT IS FOR Primal

2. FEC IDENTIFICATION NUMBER ’

4. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER

Quarterly Reports: Monthly Reports:

Feb 20 (M2) Nov 20 (M11)

April 15 (Q1)
July 15 (Q2)

October 15 (Q3)
January 31 Year-End Report (YE)

Mar 20 (M3) Dec 20 (M12)

L4 1]
i d

Apr 20 (M4) Jan 31 (YE)

neral Election

on i,

5. Covering Period through

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer rbzvo‘f G N P‘ OQ“?/V‘dJW'\

{ .
Signature of Treasurer - Y é %ﬁim Date

NOTE: Submission of false, etronesug, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
All previous versions of this form are obsolete and should no longer be used.

Office

| Low ]

FEC Form 3P (Rev. 03/2011)
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FEC Form 3P (Rev. 03/2011)

~

Page 2

Write or Type Committee Name

AR RIGAATD ON FOR. PRESIDENT Commintes
g;ﬁ’ﬁ?ﬁmﬁ’:’g 1 » i Tt N AL f{ g -Eﬂ‘v":.!‘ (.v:.nn
Report Covering the Period: From: i.,\, "ﬁgﬁ To: ik}m 2.0 L\
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
7. TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, Page 3) N
8. SUBTOTAL )
(Lines 6 and 7)
9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 2) ;
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD . N _
(Subtract Line 9 from 8 P ST q Al
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE s —
(itemize All on Schedule C-P or Schedule D-P). | T i 0 0‘“0
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE N g} ] _ -
(itemize All on Schedule C-P or Schedule D-P) ’ ' q ,—5“: 00 00
13. EXPENDITURES SUBJEGT TO LIMITATION ... P TR e v

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

(Subtract Line 28d, Column B from 17e, Column B, Page 2)

NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2)...

152000
T g 100 .06
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r_ DETAILED SUMMARY PAGE -_l
FEC Form 3P (Rev. 03/2011) of Receipts Page 3

NAME OF COMMITEE (in Full)

IDARCY, RICHARDSDN, FOR, PRESIDENT COMMITEE, | | | ||

I [ S I N N I S N T O Y OO T TS 2 T U O T N I A N N U I N N
Report Covering the Period: From: To:
COLUMN A COLUMN B
I RECEIPTS Total This Period I Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P) i OOO

17. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than Political
Committees

(i) itemized

(ii) unitemized

(iii) Total contributions

() Political Party Committees

(c) Other Political Committees

(d) The Candidate

() TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b), 17(c) and 17(d)) «er.ecvreerrrersnns

18. TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES.....

19. LOANS RECEIVED:
(@) Loans Received From or Guaranteed by
Candidate........

{b) Other Loans......c.ccorvesnnrusessusessenns

(c) TOTAL LOANS (Add 19(a) and 19(b)............

20. OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.):
(@)  Operating ....c..iceismsessnesessssnsieasisssesessssnssnanse

0.0

..... "
4

(b) Fuadraising

(c) Legal and Accounting ........c.usueuvane

(d) TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b) and 20(C)) ........eererresersaenens

21. OTHER RECEIPTS (Dividends, Interest, etc.)

22, TOTAL RECEIPTS
(Add 16, 17(e), 18, 19(c), 20(d) and 21)

L 1
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I_ DETAILED SUMMARY PAGE —I
FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items Page 4

NAME OF COMMITEE (in Full)

DARCN RICHARDSON FOR PRESTDENT LOMMITTEE, | | | |

l%llllll{lllli

Report Covering the Period: From:

COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date

O TR

Q100 06}

L
R

23. OPERATING EXPENDITURES

24. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES

25. FUNDRAISING DISBURSEMENTS
26. EXEMPT LEGAL AND !
ACCOUNTING DISBURSEMENTS.........cccvuvaensunnreanans

27. LOAN REPAYMENTS MADE:

(@) Repayments of Loans made or Guaranteed
by Candidate.......... .

(b) Other Repayments

(c) TOTAL LOAN REPAYMENTS MADE
(Add 27(a) and 27(b))

28. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Otber Than Political
Cammittees

(b) Political Party Committees...........ecineineee

(c) Other Political Committees

(d) TOTAL CONTRIBUTION REFUNDS
(Add 28(a), 28(b) and 28(c))

29 OTHER DISBURSEMENTS

30. TOTAL DISBURSEMENTS
(Add 23, 24, 25, 26, 27(c), 28(d) and 29)

iil. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

31. ITEMS ON HAND TO BE LIQUIDATED
(Attach List)

{ S e




1282Z8720488

ALLOCATION OF PRIMARY EXPENDITURES —.I

FoC FORN o Foga 5 BY STATE FOR
ederal Election Commission
999 E Bireet, N.W. A PRESIDENTIAL CANDIDATE

(Used Only by Primary Committees Receiving

Washington, D.C. 20463
or Expecting To Receive Federal Funds)

Office Use Only

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER C

llil!llili|

T ST O NN ST Y S N N A U AL WA N N S A A R AR A A
ADDRESS (umber and sieet) [0 G 1, ST SOHUNS BAWVWERE RS 0001
ISOIte ®e, g
FJACr\K-FOWC\&\Y_,\-E. o BU 3zzde3na

STATE ZIP CODE

llilillil!l

3. NamE OF caNDIDATE [DARCN. G RICGHARDSON | ]

ALLOCATION BY STATE

ALLOCATION This Period TOTAL ALLOCATION To Date

STATE

Arkansas

e e e

‘Caiifornia "

Colorado

Delaware

Florida

lllinois




STATE ALLOCATION This Period TOTAL ALLOCATION To Date




STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Rhode Island

South Carolina: . |
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I_SCH EDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

PA% OF I

(check only one) \'7

H ﬁﬂa ‘_':Iﬂb 17¢c 17d 18
19b | i20a| |20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

< RIAARDSON FOR, PRESTDENT CDMmrTrEE

A. FuII e.(Last First, Middle Initial

LoheN VO

Mallung Address RXT‘a\,\ ‘

Date of Receipt

State

Jédﬂmhm“t

Zip Code

_3‘7:24‘?

FEC ID number of contributing
federal political committee.

Occupation

“QWV\ L\

Name, of Employer,

N'B\/\—I

Thua\ah

R SRR R S

Election Cycle-to-Date ¥

Date of Receipt

B. Full Name (Last, First, Midd In'tial)
Vidwny, oove
Mallmg Address

Cad\\.s C\vo\e

2 O\

State

~ gm'na \F\'\“

Zip Code

et W

Tl

?>'-\ 60 é:

FEC ID nur%ber ofcwxributing
federal political committee.

.
P

Name_of Employer Occupation

e we.A

Amount of Each Receipt this Period

Receipt For:

Election Cycle—to -Date v

g Primary D General
1

L Other (specify) w

C. Full Name, (Last, First, Middle Init

‘D aavert 'g\mv\'\\

Date of Receipt

Mailing Addrﬂ

sty Mavauaidh Drve

«J State

™ Aptas

Zip Code

ﬁSoo’& _

FEC ID numbbr of contributing
federal political committee.

Name of Employer Occupation
ehn \re,
Receipt For: Election Cycle-to-Date
....... p— v
Primary i JGeneral A

Dther (specify) w

Subtotal Of Receipts This Page (optional).............

Total This Period (last page this line number only)

L

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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I FOR LINE NUMBER: PAGE OF I
SCHEDULE A-P Use separate schedule(s) (check only one) q #7
for each categary of the
ITEMIZED RECEIPTS Detered Sy Paos H g‘m i_"_lm: Hm Hw l:lw
- 19a] {19b| }20a| [20b 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oentributions
or for commercial purpases, nther than using the name and.address of any political committee: to solicit.contributions from such committee.

NAME OF COMMITTEE (in Fu

DARN RICHARDON TR PResSeENT CoMMTITEE

A.

o

Full Nanu First, Middle Inmal)
\«f\awn

Date of Receipt

et Aim‘;s%»%% Cedavr Mouwhain Dvive

Zip Code

~ Rﬁho ls‘\at!e\/ ‘?ﬂ _%

FEC ID number of contributing
federal political committee.

Name of ?Déj(e{ Bp-\v\b\l‘bd 'E\WU\(V\ M\NA S.IXQ\?)U

Receipt For: Electlon Cycle-to-Date v
]Y_‘ Primary [ General

Full Namgﬁﬁt F|rst Mlt_le [njt
‘A\M\J ev

Date of Receipt

Helne Adggss ‘1 \l&'oodg 3¢ OE\«(S B L

- S‘Acvama;l-n StaCtiA “ Z‘p cﬁ e PRI

e

FEC ID number of contributing Py
federal political committee. C

Name of Employer . “ Occupation . -
__&Eﬁ& O’C CQ\M Adrzm_mdxahﬂ\_

Recsipt For: Electlon Cycle-to—Date v
Primary D General
Other (specify) w

Full Name {&ast, First, N\ ddle Imtm
ex/

Date of Receipt

Mailing Add@igb C—eh‘kﬁ\ M Zip Cod

P Greovaetnn \35\/\ o183y

FEC ID number of contiibuting
federal political committee.

o it 60l

Namegfér(l y%yhjoll)% £A Occugatit e

Election Cycle-to-Date v

Receipt For:
Primary L_] Genaral
Other (specify) v

L

Subtotal Ot Receipts This Page (Optional)..........cciincmienssssssenssseases

Total This Period (last page this line number only)

FEC Schedule A-P (Form 3P) (Rev. 03/2011)



|-—SCH EDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Suremary Page

FOR LINE NUMBER:
(check only one)

19a 19b | |20a |

PAGE | O OF r7_-|

17c
20b

17d 18
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting coatributions
or for cammercial pumases, nther than using the name and address of any political committee to solicit contrihutians from such committee.

NAME OF COMMITTEE (In Full)

DARSY RIGIARDON TR PReESDENT CommiTiee

A. Full Name {Last, First, Nudgel jtial
. Ls:m:av\ oove.

Mailing Address

C‘Ach < C\\rc\e

Daie of Recelpt

§ i,

City

State

Zip Code

g?vmg I

FEC 1D number of contributing C
federal political committee. et ST
Name af Employer, Occupation

Ae d
Receipt For:

Primary [_J General
| Other (specify) v

Election Cycle-to-Date ¥

B. Full Name (T‘ First, Middle Initiﬂ @ d

Mailing Address

R’AV\EUN C“\‘

Date of Receipt

City

M 1Hovd

Zip Code

FEC ID number of contributing
federal political committee.

- B

Lezel

Name of Empjoyer ijlﬂaﬂop
\eliev : oMoy
Receipt For: . Election Cycle(to Date
Primary | | General s
Other (specify) w

C. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
[-._- Primary
L Dther {specify) w

Election Cycle-to-Date v

Subtotal Of Receipts This Page (optional)

L

Total This Perlod (last pagde this line number only)

[T S TSN SN Bt e |

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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I:CHEDU LE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one) PAGE “ OF ‘ﬂ

|27 H 28a B 28b B th

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting centributions
or for commersial.purnases, .other than using the name and.address.of. any. political committes: ta. solicit.contributions from. such.committes,

NAME OF COMMITTEE (In Full)

ARCY RIOWARDSoN TR RestpedtT ComvaTies.

Date of Disbursement

Full Name (Last, First, Mlddle Initiaf)

A. 2 of New \-\'amysl«(we
et N, M Sk Room 204
City Cov\co« A StatH Zip 62;30‘

e Bl Fee/Neut Hamachive B

Candidah‘ NameO

G. R d"\w‘ o

Category/
Type

Office Sought: - House Disbursement For:
I'senate | IV | Primary || General
1)& President | Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

RS“\EI Advnext

Date of Disbursement

Mailing Address

028-S bUh&\ ANe

. City State Zip Code
\Jaob(sow«]/le. YL
Purpose of Djsbursement
Candid: &
andidate Name .
N.T}va G. Rdardson
Office Saught: | | Hbuse Disbursement For:
| Senate ' Primary [ ] General
i President ; Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

¢ Missouvy BW%C, Skt Cbm?btee

Date of Disbursement

Manling_gfgsé M-Bd\_(o\“ g&

City &:‘

SO .l Stm Zip Code, é%\oz_

Purpose_of Di sbursement
Rliag ‘Feo/ M\.(.( O\M ’P\’\Wﬂb«f\{

Candi

Nagpe)

Office Sought:

State:

Disbursement For:

" Other (specify)

Primary ] General

v

Subtotal Of Recelpts This Page (optional)

Total This Period (last page this line number only))

L

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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I:CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: PAGE OF |}
(check only one) \2' 7 I

o e e
§27b 28a 28b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial_purnases, other than using the name and_address_of any political committee to. solicit.contributions from. such. committas.

NAME OF COMMITTEE (In Fulj)

DARCY RTEUARDSON FIR FReemeENT CoMMITEE

Full Name (Last, First, Middle Initial)

A S

Date of Disbursement

s bwn Shtiow

VA

City < tate
"~ Jiksoolle T
Purpose of Disbursement . -

LA \Mmlma

e e Cr. Ridiasdion

Office Sought: !' | House Disbursement For:

...... Senate P Primary [ General
4 President 1 Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

5. LVLPS

Date of Disbursement

Mailing Addi !
City GPO"'\"QL, g %Qte Zip Code
i {

Purpose of Disbursement -“ l

Candidate N&: mshé—iﬂm'_ﬂd!
(a8 V] \d-,gv onm

Offica Sought: Hogse Disbursement For:
| Senate | Primary ™ General
| President i Other (specify) v

State: District: o

Full Name (Last, First, Middle Initial)

c. Aushin C?/SSIO\\»] uwe

Date of Disbursement

e 205 0wz, Gomdllevay e Love

" Teokliomolle Ee "%

Ay
Purpose of Risbursement .
i K«l& Desian

Candidate N .
Toavey G Richoedson | 5"
Office Sought: | | Houser Disbursement For:
| Senate | Primary : """"" General
! President Other (speclfy)
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)).......

FEC Schedule B~P (Form 3P) (Rev. 03/2011)




)

LAY

Poon,

@
hy

S

I-;CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

27b 28a 28b 28¢

PAGE‘Z OF ;7_|

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solacmng contributions
or for commeraial purposes, other than using the .name .and.address. of any political eammittee ta. solicit. contrihutions from. such. committes.

NAME OF COMMITTEE (in Full)

TRy RTCHATDSON TR PRESIDENT CoOMKITITE.

Full Name (Last, First, Middle Initial)

A Seovekony of e e, Elechion Roond

Date of Disbursement

Mauinsﬁgss N \E\;ncmlh E\Vd J’RODM '—B"'é

City 0 \ State 2Zip 'E;d;l

3 o .
e Sruil.

e of DleUfS
e/ OK L one
Candiedgte Na

el l%cka«dam e

Office Sought 'U House Disbursement For:
l Senate
[i President
State: Dlstnct

Full Name (Last, First, Middle Initial)

B. LDU\St}m Seovs & sk

Date of Disbursement

Mailing Address
E.JE%E.ALO&M_&.{ e .

ity State Zip Code
— B Rouge NI

Purpose of Disbursei

TfHouse Disbursement For:

Senate ! Primary :j General
¢| President | Other (specify] w
State: District:

Office Sought:

Full Name (Last, First, Middle Initial)

c. %S’(}‘ Ahne/j-

Mailing Add‘ess 8 {-b mhh A\'e

Date of Disbursement

City State

Jacllsonnlle  FL

Zip Code

32208

Purpose of Disburs?ment

% X9

Candidate Name .
\d\%rd-.‘oﬂﬂ
Office Sought: Disbursement For:

Senate
President
State: District:

General

Subtotal Of Receipts This Page (optional)....

Total This Period (last page this line number only))

FEC Schedule B-P (Form 3P) (Rev. 03/2011)



l“‘ﬂl
oy
=
V]
L

[
My

Y
vy

[_S-CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Surgmary Page

FOR LINE NUMBER:

PAGE oF 7
(chack only one) lq _l

27b 28a 28b 28c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcutlng contributions
or for commemie.l purnases, .other than using the name and.address of. any political committee te. solicit.contrihutions from such.committes,

NAME OF COMMITTEE (in Full)

DARCY RIGIARDSON FOR Pre et Commitee

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Addref ’ H .-_.‘ I: . | ’R‘L ‘(_ O -(:ﬁa?,

City %e Zip Code

MM\& L 58
Purpase of Dighursement . 5
Candidate Name .

0 Category/

T)a\roq fx R\d@r{h D Type

Office Sought: i Houde Disbursement For:
Senate Primary i | General
)A President __| Other (specify) w

State: District:

Full Name (Last, First, Middle Initial)

B VLPL

Date of Disbursement

N ok Teckcoiualle Bk Office

City . Zip Code

Tocdsomulle L~ Zzag
Purpose of Dis ment k.«. Mzd
Candidate Namt ‘4 nd c“ at‘ egbry /

o G P M Type
Office Sought: | | Housé Disbursement For:
Senate | Primary [""] General
! President N Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

S{veek

City

Aurh'n

State

X TI970\

Zip Code

Purpose of Disbursement

Candidate Na

.G.FR\' R

Category/
Type

sy . gt ot S

§ ¥
|
i

& 3 &
3

Office Sought

State:

Disbursement For:

| Primary

" Other (specify;;i"'v

Subtotal Of Recelpts This Page (optional)....

Total This Period (last page this line number only))

FEC Schedule B-P (Form 3P) (Rev. 03/2011)



12830720478

l B FOR LINE NUMBER: | PAGE OF {- I
SCHEDULE P Use separate schedule(s) (check only one) l S ‘7
f h cat f th
ITEMIZED DISBURSEMENTS D o e B B B an
27b 28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, .other than using the.name and.address.of any political committea to solicit. contribhutions from such. committes.

NAME OF COMMITTEE (In Full)

TSERCY RiaARDSoN TR PreuNENT COMV\\TIE.Q

Full Name {Last, First, Middle Initial)

F_\»\-e UR g’*ﬁ\(‘c :)af:hOtEDis?{rsement
s MERAC S Tolne BIuATRA €, Surke |
" Tholsonalle  TL "G
Purpﬁose of sbursement‘a w ’P'emo\.e i
B ved G. Rivkordion

>

Category/
Type

Office Sought: | il Hobse Disbursement For:
| Senate | ¢ Primary a General
Y| President | | | | Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)
B. Date of Disbursement
 Thhe U’Pﬁ Shave WF

Mailing Addz: Add:ess B\ UGG—RA gda gu. p)w, \
City ‘ State Zip Cdde

':Y'aob(s ovlle -u ?Z‘Cu\—
Purpose of Djsbursement
6\]%“ mM Bvae Amount of Each Disbursement this Period

Candidate NnE P _1 J Category/ E '3 SRR
Office Sought: I | Hou isbursement For:

Senate i Primary
{ President i Other (specify)
State: D:stnct
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address
City State Zip Code

Purpose of Disbursement

Candidate Name ' Category/ = g
Type
Office Sought: | House Disbursement For:
Senate | Pimary [ ] General
L President { Other (specify) v
State: District:

Subtotal Ot Recelpts This Page (optional).........ccccuvvevemirnnmnniceisesiennessssinnn,

Total This Period (last page this line number only))

FEC Schedule B-P (Form 3P) (Rev. 03/2011)



I?CHEDULE c-P PAGE |, OF V7 -l

Use separate schedule(s) for each category of

LOANS the Detailed Summary Page FOR LINE NUMBER: 5]~ ]
{check only one) 19a 19b

NAME OF COMMITTEE (In Full)

THRey RicHARDson TR PRESIDETT dommaee

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
M Primary
R(O’-\uds oW | BWCN/ G . General
Malling Address R ‘c- Other (specify) w
180 Fox il lowe

State ZIP Code

" Techsomatle FL 32219

& Cumulative Payment To Dat
o, i TR A Y
l:;r s s U
ET_'J‘
N Date Due rest Rat
e, e g
3
!
2
N
) 1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

4 T

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEC Schedule C-P (Form 3P) (Revised 03/2011)



rS_CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s)
for each

PAGE (77 OF m

FOR LINE NUMBER:

"
numbered line) | (check only one) H 12

NAME OF COMMITTEE (In Full)

DARCY RICHARDSoN R, HResioedT Commimtee

Nature of Debt (Purpose):
€N

Hf.a'd_lqvw i

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
A\J&\'ih Casﬁ:d\d L ¢
ailiny ress <« - N
MR~ Sahng 'E],uffh‘l& Sute #2_

City ey State Zip CO]O

Helsonulle E L 3224

Outstandmg Balance Beglnmng Thls Per

e . g
o . o )
W‘ o ooy oy eeond Poworod Lovace Foyonof Phomeeip puif e
o Amount lncurred This Penod Payment This Penod Outstandmg Balance at Close of Thls Period
" g gty o T e A S i s bt s o
o, ;WMIM%L‘J! gmx-moﬁm¢ OD EINNE. SUPOS - VOE, (SR SRNUR IS, | POOP: Oﬂ;q 0 : mw!:—algo Q‘wgﬁ
Pﬂ B. Full Name (Last,ﬁFirst. Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
o
~N Mailing Address
|
City State Zip Code

Outstanding Balance Beginning This Penod

} L4 W 1 R o bl it 8 L
B
i i, FEAPN. . P SRR . P9 A, i .. £,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
s 3 e R T Py W el SR -i-""g:wiz ey Lt M £ o 3 3 ("
i3 i3
B i 2 x e & — T 4 5 € ) ¥ * A— E) . e8P e sema sk Yy

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Qutstanding Balance Beginning This Period
£ 8, "‘fi . . r,‘\,‘&:: -
Amount Incurred This Period » ~ Payment This Period Outstanding Balance at Close of This Period
3 g i R i T i %““ W ] T frini Wi i £ b i i3 k L3 “ iy tF th i e i
Banndsareliise S Buss iy uad) T W S WO SN S SO W | o P T

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

L

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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